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IMPORT HEALTH REQUIREMENTS OF MALAYSIA FOR
BOVINE SEMEN EXPORTED FROM THE UNITED STATES

The semen must be accompanied by a U.S. Origin Health Certificate issued by a veterinarian
authorized by the U.S. Department of Agriculture (USDA) and endorsed by a Veterinary Services
(VS) veterinarian.  The certificate shall contain the name and address of both the consignor and
consignee and complete identification of the semen to be exported.  Additional information shall
include:

CERTIFICATION STATEMENTS

1. The semen is derived from a semen collection center which is under the supervision of a
USDA Accredited Veterinarian.

2. The United States has been free of foot-and-mouth disease and rinderpest for the six (6)
months immediately preceding the collection of semen and until the time of export.

3. The donor bulls have been resident in the semen collection center for at least six (6)
months prior to the date of collection.

4. The semen collection center has been free of any clinical signs of enzootic bovine leukosis
for the 12 months prior to the date of collection.

5. The donor bulls were negative to the following tests within 6 months prior to the semen
collection date:

a. Tuberculosis - intradermal caudal fold test 

b. IBR - serum neutralization test at 1:8 dilution - IF POSITIVE - negative virus
isolation from semen for export (one passage in cell culture)

c. Bluetongue - agar gel immunodiffusion test - IF POSITIVE - negative virus
isolation from whole blood on the day of collection.  

d. Brucellosis - standard tube or standard plate test at 1:50 dilution, 2 tests at 6
month intervals with the last test conducted within 6 months of the semen
collection date AND semen plasma agglutination test at 1:25 dilution

e. Leptospirosis - microtiter agglutination test at 1:400 dilution, 2 tests at 6 month
intervals with the last test conducted within 6 months of the semen collection date.

f. Vibriosis and trichomoniasis - culture of preputial washings or swabs, 2 negative
cultures at 6 month intervals with the last culture conducted within 6 months of the
semen collection date.



OTHER NOTES: An import license issued by the Director General State Veterinary Director
concerned permitting the import of such semen into the States/State of Peninsular Malaysia is
required.



Health Certificate No.________
(Valid Only if the USDA Veterinary
Seal Appears Over the Certificate #)

U.S. ORIGIN HEALTH CERTIFICATE FOR THE EXPORTATION OF 
BOVINE SEMEN TO MALAYSIA

Country of origin: United States
State of origin:
Authorized Accredited Veterinarian:  

I. Donor Animal and Semen Identification:

Names Breed Age Official No. Dates Collection
of Donor Identi- of of Codes
Bulls fication Units Collection
________ ________ ___ ________ _______ _______ __________
________ ________ ___ ________ _______ _______ __________
________ ________ ___ ________ _______ _______ __________
________ ________ ___ ________ _______ _______ __________
________ ________ ___ ________ _______ _______ __________
________ ________ ___ ________ _______ _______ __________
________ ________ ___ ________ _______ _______ __________

II. Origin of Semen:

Name and address of semen collection center:________________________
____________________________________________________________
____________________________________________________________

Name and Address of the Consignor:_______________________________
____________________________________________________________
____________________________________________________________

III. Destination of the semen:

Name and Address of Consignee:_________________________________
____________________________________________________________
____________________________________________________________

Method of transport:________________________________________



Health Certificate No.________
(Valid Only if the USDA Veterinary
Seal Appears Over the Certificate #)

IV. CERTIFICATION STATEMENTS

I, the undersigned accredited veterinarian authorized by the USDA, hereby certify that the above
mentioned and identified bovine semen fulfills the following requirements and conditions:

1. The United States has been free of foot-and-mouth disease and rinderpest for the six (6)
months immediately preceding the collection of semen and until the time of export.

2. The semen is derived from a semen collection center which is under the supervision of a
USDA Accredited Veterinarian.

3. The donor bulls have been resident in the semen collection center for at least six (6)
months prior to the date of collection.

4. The semen collection center has been free of any clinical signs of enzootic bovine leukosis
for the 12 months prior to the date of collection.

5. The donor bulls were negative to the following tests within 6 months prior to the semen
collection date:

a. Tuberculosis - intradermal caudal fold test 

b. IBR - serum neutralization test at 1:8 dilution 
** -if positive - negative viral isolation from semen for export (one passage in cell

culture)

c. Bluetongue - agar gel immunodiffusion test 
** - if positive - negative viral isolation from whole blood on the day of collection.

d. Brucellosis - standard tube or standard plate test at 1:50 dilution 2 tests at 6 month
intervals with the last test conducted within 6 months of the semen collection date.
AND
semen plasma agglutination test at 1:25 dilution

e. Leptospirosis - microtiter agglutination test at 1:400 dilution, 2 tests at 6 month
intervals with the last test conducted within 6 months of the semen collection date.



Health Certificate No.________
(Valid Only if the USDA Veterinary
Seal Appears Over the Certificate #)

f. Vibriosis and trichomoniasis - culture of preputial washings or swabs, 2 negative
cultures at 6 month intervals with the last culture conducted within 6 months of the
semen collection date.

_______________________________ ______________________________
Issuing Veterinarian Federal Veterinarian

(Valid only if USDA Veterinary
_______________________________ Seal Appears over signature of
_______________________________ endorsing Federal Veterinarian
_______________________________
Name and Address of Issuing ________________________________________
Accredited Veterinarian Name of Federal Veterinarian

and date endorsed
** delete if not applicable


